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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Seeretary of State

1 998 DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # PQ1776 (4)
IR AEA AR A

Principal Place of Business Mailing Address
1267 EAST 8 MILE ROAD 1287 EAST & MILE ROAD
FERNDALE MI 48220-9636 FERNDALE M| 48220-9635

. Corporation Name
DO NOT WRITE IN THIS SPACE

MOTOR RAIL DELIVERY INC., OF FLORIDA
3. Date Incorporated or Qualified

04/26/1384
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 38-2373202 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. 1
P P 5. Certificate of Stalus Desired O $8.75 Ad§:ttonal
[22] [27] Fee Required
City & State Chty & State N 6. Election Campaign Flrancing $5.00 may Be
El —z—s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
cle EI 2_9| E)-l Parsonal Property Tax due June 30, @ Yes O e
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHULTZ, MATTHEW 8t Name
6033 E BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and acceplt the abligaticns of, Section 807 0505, Florida Statutes.

SIGNATURE e
Signature, tvped or prinfad name of ragislered agent and tille d applicable {NOTE: Registered Agent signature required when reinsiating) DATE

2. QFFICERS ANPP!RECTOFIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N12

TITLE PTD T DELETE 11THLE [Jchange [ Addition

NAME SCHULTZ, EDWARD M. 1.2 NAME

sTReeT apoaess | 4237 CYPRESS 1.3 STREET ADDRESS

CITY-ST-2P TROY Mi 14 CTY-ST- 2P

TILE VD & DELETE 21 TLE [I Change [ Addition

NAME SCHULTZ, MATTHEW M. 2.2 NAME

sTREeT aDDREss | 2599 W. BAY ILLE DR SE 2.3 STREET ADDRESS

CITY - 51 7P ST PETERSBURG FL 2, 4 CITY-51-7IP .

THTLE $D [T oeLEre 31TINE [T Change [T Addition

NAME SCHULTZ, PAULE 3.2 NAME

sreeT aporess | 904 MONTROSE 33 STREET ADDRESS

CITY-51- 2P ROYAL OAKMI 34, CITY-ST-21P

TITLE [ oeLere 41 TILE [ Tchange  [] Additlon

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-21P 44 0ITY-ST- 2P

TITLE [_1 DELETE 5.1 TITLE [JChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P

TLE L] DELETE 81TITLE [T change ~ T_1 Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 GITY-5T- 2

14. | hereby cenidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direstor of he corporation or the recelver ar trustee empowered o axecule this rep% as ?ulred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if ch%ur on amattachrne h an address.
P . =3 om T - [y
SICM AT IR E- Ll ik n A e B
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CR2E034 (10/97)



